G., AGED 7 years. November 9, 1920.-Patient first attended Victoria Hospital with mal-united fracture of left tibia and fibula just above the ankle-joint. Fractured at birth; normal presentation; long delivery. X-ray shows: Greenstick fracture of both bones just above ankle-joint; foot bent forward in extreme calcaneo-valguis position. (X-ray I, II.)
he was afraid that they could not take the credit for those important investigations at St. Thomas's Hospital; he rather fancied the work was done by Dr. Raikes at Guy's Hospital.
Atrophy and degeneration of the cells of Auerbach's plexus had been demonstrated, and no doubt this would prove to be an important cause of some of these cases. Cases in which no obvious cause was present would probably be found to be due to the destruction of these nerve cells.
Birth Injury. By W. FEDDE FEDDEN, M. S. C. G., AGED 7 years. November 9, 1920 I do not consider the case as one of birth injury, but of congenital deformity.
The most striking feature is the congenital shortening and curvature of the diaphysis of the tibia with calcaneo-valgus. After osteotomy the diaphysial shortening has persisted. Although the leg has done extremely well, it is now discovered at the age df 7 years that the left arm is shorter by 1 in. than the right.
Discussion.-Mr. B. WHITCHURCH HOWELL said he thought the re-alignment of the tibia perfect. lie thought the difference in the length of the arms was congenital and abnormal because it was beyond the usual difference in length in which the limb on the right side was longer than the left. Perhaps the abnormality in the tibia was due to lack of amniotic fluid in the uterus, causing abnormal pressure on the bone.
Mr. JENNINGS MARSHALL said that one had seen cases presumably of congenital shortening both in the arm and in the leg. He saw one recently at Charing Cross Aospital in which one limb was 3 in. shorter than the other, but in which no other pathological change could be found. The fact that they were congenital conditions had simply to be accepted.
Case of Congenital Absence of Femur, and Case of Effusion into Knee-joint.
By C. MAX PAGE, D.S.O., M.S.
IN the first of these cases there is a. complete absence of the shaft of the left femur, the left leg being 8 in. shorter than the right. The epiphyses of the left femur are present, though relatively rather smaller than those of the opposite side. The thigh is represented by a distorted mass of muscle, over which the child has some control. She can walk with distortion of the spine, but there is no stability in the leg. The main point to consider is whether one should do something now or wait until later. One might try, as a conservative measure, to fix the tibia into the acetabulum having first removed the epiphyses of the femur, and possibly at a laterdate remove the foot, leaving a tbigh stump formed by the tibia. After the girl has grown up she could be fitted with a good artificial limb, with the knee-joint at the proper level. The other case of interest is that of a girl with the rather obvious appearance of a congenital syphilitic who had an effusion into the left knee-joint. The X-rays showed the appearance of caries of the diaphysis of the femur just above the epiphyseal line, on the inner side. The Wassermann reaction was strongly positive. The child had been treated on anti-syphilitic lines for six weeks. The two knee-joints are now clinically normal; but one can still feel the thickening of the femur on the left side. A radiogram still shows the carious process in the bone. I think this is a sypnilitic manifestation, and not due to tuberculosis.
Discus8ion.-Mr. B. WHITCHURCH HOWELL said he thought nothing should be done at present. When the child was 12 years old disarticulation should be performed at the hip-joint, and a tilting-table peg leg supplied.
Mr. JENNINGS MARSHALL said he thought that in the first of his cases the procedure proposed by Mr. Page was the likeliest to give the best results, namely, fixation of the tibia into the acetabulum and amputation of the foot. He (the speaker) would not, however, have this done at present. Several years might be allowed to pass before the operation was undertaken.
Dr. W. M. FELDMAN asked whether, in the first of these cases, it would be possible to transplant another bone, either from a recently deceased human being, or possibly from a living animal, so as to make a new femur. If this were done it would save the amputation of the foot.
Mr. MAx PAGE feared the suggestion made by Dr. Feldman was not applicable. It might be tried, but he would have no hope of a good result. E. F., GIRL, aged 2 years. History obscure; said to have developed normally, and to have sat up, walked, and begun to talk at the usual times. In March, 1927, lost use of limbs, and kept moving the hands aimlessly.
Case of
On admission there were incessant movements of hands in which both choreiform and athetoid elements were present. The child could not feed herself. Does not talk. There is no pyramidal lesion.
There is slight cardiac enlargement with a systolic murmur. Dr. NEILL HOBHOUSE: There is some doubt about the heart condition; I have suggested congenital disease, chiefly owing to the early age and the absence of a rheumatic factor. As for the movements, I do not think it will prove to be a case of Sydenham's chorea; the condition might be one of natal or prenatal origin, or might be due to encephalitis. In any case I believe that it is due to a residual condition. The child was under two years of age when the movements began.
